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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION
[y . OMB Number: 3235-0076
F':_ﬂ’ 27 ZUL.-H Washington, D.C. 20549 Expircs:  February 28, 2009

Estimated average burden
TEMPORARY

hours per response. . ...... .. 4.00

tm' DC FORM D
' NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { D check if this is an amendment and name has changed, and indicate change.}
Private Placement of Limited Partner Interests of Linden Capital Partners II-A LP

Filing Under (Check box{es) that apply): [ Rute 504 [7] Rule 505 z] Rule 306 E] Section 4{6} D ULQGE
Type of Filing: (] New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer |:| check if this is an amendment and name has changed, and indicate change.)

Linden Capital Partners |I-A LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
111 South Wacker Drive, Suite 3350, Chicago, |L 60606 (312} 506-5600

Address ol Principal Business Operations (N A le, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) P

Brief Description of Business MAR 1 2 20[]9

Private equity investment fund formed for the purposrﬂf i ente in pquity and debt securities of companies.

i (]
RFNE
Type of Business Organization LY WRLUIC
[:] corporation Z] limited partnership, already formed D other (please specify): —

D business trust |:| limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: {17 [018] /] Acwal 7] Estimated “"‘U"“”l‘""H’"‘”lm“m”m’
tate:

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for §

CN for Canada; FN for other foreign jurisdiction) [I] 09004760

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available lo be filed instead of Form D (17
CFR 239.500) only Lo issuers that file with the Commission a nolice on Temporary Form D {17 CFR 239.500T) or an amendment 10 such a
notice in paper format on or after Seplember 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper lormat an
initial notice using Form B (17 CFR 239.500} but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Repulation D or Section 4(6}, 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice musl be filed no later than |5 days after the firsi sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by Uniled States regisiered or certified mail lo that address.

Where To File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Two {2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signalures.

Information Reguired: A new [iling musi contain all information requesied. Amendments need only repori the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used te indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adepted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in
each state where sales are 10 be, or have been made. If a siate requires the payment of o fee as a precondition te the claim for the exemplion, a
fee in the proper amounl shall accompany this form. This notice shall be filed in the appropriate states in accordance with state jaw. The
Appendix to the notice constitules a part of this notice and must be completed.

ATTENTION

I

Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federalnotice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of informatien contained in this form |1 of 9
are not required to respond unless the form displays a carrently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: Promoter [J Beneficial Owner D Executive Officer

[J Director

/] General and/or
Managing Panner

Full Name (l.ast name first, if individual)

Linden Manager !| LP {Genera! Partner of the 1ssuer)

Business or Residence Address  (Number and Street, City, State, Zip Code}
111 South Wacker Drive, Suite 3350, Chicago, IL 60606

Check Box({es) that Apply: Promoter [ Beneficial Owner ] Execulive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Linden Capital Il LLC (General Partner of the General Partner of the Issuer)

Business or Residence Address (Number and Sireet, City, State, Zip Code)
111 South Wacker Drive, Suite 3350, Chicago, IL 60606

Check Box{es) that Apply: Promoter D Beneficial Owner @ Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Davis, Anthony B. {(Managing Director of the General Partner}

Business or Residence Address (Number and Street, City, State, Zip Code)

111 South Wacker Drive, Suite 3350, Chicago, IL 60606

Check Box({es) that Apply: Promoter  [] Beneficial Owner Executive Officer ] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Larson, Eric C. (Managing Director of the General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
111 South Wacker Drive, Suile 3350, Chicago, IL 60606

Check Box(es) that Apply:  {/] Promoter [} Beneficial Owner  [/] Executive Officer

[ birector

[] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Miller, Brian C. (Managing Director of the General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
111 South Wacker Drive, Suite 3350, Chicago, IL 60606

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Execwive Officer [] Birector [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, Chy, State, Zip Code}

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner [} Executive Officer 7] Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)

Buginess or Residence Address  (Number and Stwreer, City, Siate, Zip Code)

{Usc blank sheet, or copy and use additional copies of this shect, as nccessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... [J X}
Answer also in Appendix, Column 2, if filing under ULOE.
L]
2. What is the minimum investment that will be accepted from any individual?............ e st es $ 5.000,000
Yes No
3. Does the offering permit joint ownership of a single unit? ..o E ]
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .....coooovriiinencccne. et [] All States

farl  (ak] [zl [aR]
(]
(MT)
(R0

dlaid

glElE]

2El7

Rl 21
FElElB)
FEER
FIRIEIR)
FEIEIR]
el
gRIEIR)

3133
ZIEIElE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ or check individual Sta1eSs) ....eeveervieeeeece e e e

JH13
BlElE]
gJElF]
2lElE
RIEIRIE
FEElBl
HEElR
31513
SEIEIR
HE1313
331313

[ All States

EIRIEIE]
EIEIElE)

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IMdIvIdUal STATES) . ettt see e et e e st e sbesanare s st et s sanenaseeesearsans

el BB

3128

diEi31s
3
7l
v
&l

[J Al States

EIBJEJE]
31313

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

* The General Partner reserves the right to adjust the minimum participation. 3ol



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF

PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box {Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDU oottt b ena s .. 50 50
EQUILY oot e sens b eneteans et eaias 30 $0
Convertible Securities {including WaITANIS) ........vcconrreeicinmiiiecsrereresrssssasserrsesess s cessesesess §0 50
PAMNETSRID INTETESES couvvuveveeriereetsias s esserre s sseser s sessasesssseressesssssssasmensasssasessessicasasesesosssemsusarenssnsiesasneces $ 300,000000 $0
Other (Specify } et e .30 $0
TOUA ..ot eee e e 5 e $.300,000,000  $.0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd TIVESIOTS couveeeereeeececte e eaensrc e es e sssnses s e sa s sesss s sasenes .0 $0
Non-accredited INVESIOTS .......oeevveeemeeeeeeceee e e st i . N/A S N/A
Total (for filings under Rule 504 only) ... rccenecnreeceermnees e seensrsenrsomenrens. IR S N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Mthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUle 508 e e e e NIA S N/A
REGUIATION A L..ooiiiiiiiiiiiie et eereenneneennnn. A s N/A
RUIE 504 oottt it iaies st et e s e e e e e et e e bt e e s esetneses suessssmsenmssessennenssnsssenssnneraeeses_TIAL S N/A
1 O $0
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not knowi, furnish an estimate and check the box to the left of the estimate.
Transfer AZEnt’S FEES .oiiviiiiniiee eressesresssbsssencesessersssenans $0
Printing and ENGraving COSIS ... seniirire st issssssssrseensssresssssssssers seasssassesssssess sroesssesassssscassasessssss $.50,000

Legal Fees ..o

Accounting Fees ...oocvcrcnncnenn.

Engineering Fees ..cooovvviinniecnienncn,

Sales Commuissions (specify finders’ fees separately) .vvvevcrerrnvmesscnenernvneresrences

Other Expenses (identify)Startup fees, postage, travel and general fund raising expenses ..

Total .o

4 0f9
*The General Partner reserves the right to offer a greater amount of limited partner interests.

NEFEENAEE

(W]

$ 750,000

$ 50,000

$0
50

$_150,000

$ 1,000,000




b. Emter the difference between the aggregate offering price given in respanse to Part C — Question |
and total expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross

proceeds to the issuer.” - $ 299,000,000
5. Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the teft of the estimate. The total of the payments listed must cqual the edjusted gross
proceeds to the issuer set forth in response to Part C -— Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and fees .[#$36,000,000 EA50
Purchase of real caiate - 50 Mo
Purchase, rental or leasing and installation of machincry
B CQUIDIIEN couvevnesresuornrmarestveber s sbas1sar481cs 4580424814402 48 R 8735 R8T R SH A £ £ b Aso Ao
Construction or leasing of plant buildings and facilities @50 250
Acquisition of other busincsses (including the velue of securities involved in this
offering that may be uscd in exchange for the assets or securitics of ancther
issuer pursuant to & merger) 7130 171 $.256.000.000
Repayment of indebledness -[As0 30
Working capital M0 [A59.000000
Other (specify): 50 #3509
....... L1 K50
Column Totals.... f7]5.36,000,000 [A$2683,000000
Total Payments Listed (column 10tals 8dded) v o reeinommsemasimis i sstsssissassassssasssmses msns [/ $ 298,000,000

The issucr has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issucr to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information fornished by the issucr to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Date

Issuer {Print or Type) Signpture .
Linden Cagital Partners I1-A LP /M‘I/{/_/e p el ‘;l} 3@( 69

Nzme of Sigrer (Print or Type) Title of Signer (l‘rir{n or Type)
Managing Directer of Linden Capital 1 LLC, General Pariner of the General Partner of the
Anthony B. Davis Issuer

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001,)

Saf9
*Estimated aggregate amount for the first six years; thereafter the Issuer shall continue to pay management fess.



L. Is eny party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? (£

Scc Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerces.

4. The undersigned issucr represents that the issucr is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly cavsed this notice to be signed on its behalf by the undersigned
duly acthorized person,

Issuer (Print or Type) Sigpyture . Date
Linden Capital Partners J-A LP %AMQDM 2]3-(0(061
Name (Print or Type) Titte (Print or Tdpe)

Managing Director of Linden Capital [ LLC, General Partner of the General
Anthony B. Davis Partner of the |ssuer
Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of cvery notice on Form
D mustbe manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

6ol 9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate

offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)*

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

*The General Partner reserves the right to offer a greater amount of limited pariner interests.

Number of Number of
Accredited Non-Accredited
State]  Yes No Investors | Amount Investors Amount Yes No
AL >< oo sxmomommes | %0 0 $0 l__...J ><
AK D w $0 0 %0 X
AZ | X s o 0 0 50 L
AR | e 0 0 50 L fjLx]
CA ‘Q’_‘J >< Uplo $300000.000nimind | ) $0 0 50 |:|
cof ] X[~ o $0 0 $0 1| [(X]
T I__X_.I UploS000000 ekees | £0 0 30 l I { XJ
DE i >< U SXOSIIOnkmes | () $0 0 $0 ]__l I_>_<_]
DC X ||rsessmsegoooimimes | $0 0 $o L_1[X]
FL X Jmmmnsa Ty 50 0 50 X ]
GA >< e e ™ g $0 0 $0 X3
m X | w o 50 [ X ]
0 X | g "SR 5 1 X
I. PGl o e T $0 0 %0 l""—“ X
IN [ X |msammonimes 1 $0 0 $0 __JjLX]
e R TR Ll | B[ S
KS [ DX | [smemmeeme g 50 0 50 |_>_<___
Ky K |zesmmmmrm | 0 0 s0 L]
LA X Em‘.’..‘&&‘:‘:;@"‘“'"“"’ 0 50 0 30 - Il"
ME [ X [ 0 0 0 | LX
MD | >< EE::;.‘.“S.';};":‘I;‘?"“"""“" 0 $0 0 $0 [ X
MA . X [epmsmmmmonmnions g $0 0 $0 X ]
M e o $0 0 $0 L X
MN [ X nsmmgoamaa 1 50 0 $0 |1L.X
MS >< e o "™ o $0 0 $0 X
70f9



APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if ves, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) {Part C-ltem 1) {Part C-ftem 2)” (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO S [rmm— 50 0 $0 Y
MT X [amimmeme= o $0 0 $0 | I X |

NE >< psniisonmnaablimel $0 0 50 | ><
NV | [| DX [mesiemmonms g $0 0 30 [ HIEX]
NH 1 X e $0 0 $0 | | ><
z X = 0 s o W X
NM | X s g 30 0 $0 [ ]
NY N L A $0 0 $0 | ]
NC [T ][ o $0 0 $0 [ ]
ND I X [ |o $0 0 $0 X

OH | X [ o $0 0 $0 | I X
oK DX | rtemmes $0 0 $0 [ X ]
OR | [ Bt 50 0 $0 | X
PA D I $0 0 50 L X

RI S B $0 0 $0 X
sC | X [pemimiseonmes o 30 0 30 | X}
SD I K $0 0 $0 [ X]
™ | [ X | o $0 0 50 ]
TX ! >< [ o a0 $0 0 $0 ><
ut [ e o 50 0 s0 X
vT | X o $0 0 $0 | | X
va | [ X pmmsmmgoomiones | 50 0 $0 |
WA S | o 0 0 50 X
wv S| e 0 0 0 X

wi X || smpmimpen= | 0 50 0 $0 X

§of9

"The General Partner reserves the right fo offer a greater amount of limited partner interests.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)*

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
[ Upto smwouoo in limilgd
i rinar inlerasts’ 4] 50 4] 0
WY | :><: pe $ >X<
m X e o e o 0 ]

*The General Partner reserves the right to offer a greater amount of limited partner interests.

9ol
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